We found a significant discrepancy between the rate of psychoses at the continental French sites (1.8%) and the FWI sites (4.4%) (P < 0.0001). After homogenizing the rate of missing interviews, our results remained significant.
T he French West Indies (FWI) are part of the Caribbean region and comprise 2 main islands: Martinique (n = 381 500 individuals) and Guadeloupe (n = 421 600 individuals), with an area of 1130 km 2 and 1704 km 2 , respectively.
Afro-Caribbeans who are fluent in both French and Creole (owing to education levels equivalent to continental France) comprise the island majority. Foreigners consist mainly of Dominicans, Saint Lucians, and Haitians. The population age pyramid shows that in 1999, 23% of inhabitants were aged under 15 years. The FWI have a growing economy, with a significant increase in per capita gross domestic product (GDP); for example, between 1989 and 1999 the GDP in Martinique increased from US$7260 to US$12 240 (1). Although the FWI are politically linked to France and part of the European Union, to our knowledge no epidemiologic study has been performed concerning the prevalence of psychiatric disorders.
Despite many reports spanning 2 decades that suggest a possible excessive rate of psychoses among the Afro-Caribbean population living in England (2-5), we are unaware of any study having established a similar difference in the rate of psychoses between the FWI and continental France.
Objective
We compared the lifetime prevalence of psychoses in the FWI and in continental France, using a multicentre epidemiologic study performed in a general population under the authority of the World Health Organization French Collaborating Center (WHO-CC).
Method
Between 1998 and 2001, we selected 7257 individuals representative of the general population, using a random sampling (that is, quota method) of 900 people per site. The quota method applies the same proportions of criteria, such as age, sex, socioeconomic status, and place of residence, in the sample as in the general population. After providing clear information concerning the study, we obtained written consent from study participants and then conducted face-to-face interviews. The WHO-CC analyzed data from 9 different sites: 7 French sites (that is, Hauts de Seine, Lille, Vallée de la Lys, East Pyrenees, Nantes, Marseille, and Tourcoing) and 2 FWI sites (that is, Guadeloupe and Martinique).
In each site, the epidemiologic data were collected using the Mini International Neuropsychiatric Interview (MINI) (6) . The MINI is a joint American and French concept based on the ICD-10 and DSM-IV classifications. With reference to the Composite International Diagnostic Interview (CIDI), we established validity and reliability regarding psychiatric and nonpsychiatric patients. Prior to our study, preliminary investigation of interrater reliability was estimated to be between a kappa value of 0.79 for ICD-10 diagnosis of an isolated episode of psychosis and 0.83 for long-term psychosis. An expert team created a French-Creole translation using the double translation approach; however, Creole was rarely used (0.2%) because most subjects interviewed spoke French.
Over a 3-day session, WHO-CC experts used the same methodology and instructions to train all study interviewers at each of the sites. We selected interviewers from members of the local populations, and a senior psychiatrist, in collaboration with the interviewer assigned to each study participant, completed the questionnaire evaluations. We included the F20 to F29 categories of the ICD-10 (7) in the diagnosis of psychoses.
We performed statistical analyses using Epi Info (8), and we compared group data, using the chi-square test for dichotomous variables.
Results
Of the total 5502 individuals interviewed, 99 subjects (1.8%) with psychoses were identified in the 7 French sites. At the 2 FWI sites (that is, Guadeloupe and Martinique), we observed 78 individuals (4.4%) with psychoses out of a total number of 1755 individuals interviewed. The prevalence of psychoses was significantly higher in the FWI sample than in the French continental sample (P 2 = 35.22, df 1, P < 0.0001).
Several sites did not interview the total number of subjects involved in their sample. However, since the proportions of the quota method were always respected, we believe that the following results remain methodologically correct: Hauts de Seine, 900; Lille, 608; Vallée de la Lys, 902; East Pyrenees, 885; Nantes, 413; Marseille, 893; Tourcoing, 901; Guadeloupe, 855; and Martinique, 900.
Discussion
We analyzed the literature concerning excess of psychoses in the Caribbean population, using the following key words in Medline: African, Caribbean, Afro-Caribbean, psychosis, and psychoses. We supplemented the latter inquiry with a detailed search through available reference lists. The debate over possible excess of psychoses among Afro-Caribbeans living in England was focused primarily on 2 time periods: before the UK census of 1991, which introduced ethnic data about the general population in England, and after the UK census. It appeared obvious that the later studies, which benefit from the census figures, were more reliable and credible than the studies conducted before the UK census. The study results tended toward high rates of psychoses among Caribbeans living in England (3, 5) . In contrast to the latter findings, several authors did not report an increased rate of schizophrenia among the Caribbeans still living in their native countries (9-12). These results were in fact consistent with other studies, which suspected that the migration of individuals from a given community was a possible factor in the genesis of psychoses in the adopted country (5, 13) . Because the MINI does not permit the diagnosis of various forms of psychoses with any degree of specificity, we could not draw a parallel between these studies and our own findings.
In our sample of populations still living in the FWI, our findings of excess psychoses appeared consistent with a new trend in current literature (14) that suggests a need to revisit the migration hypothesis established several decades ago by Odegaard (13) . We felt compelled to interpret our results with more circumspection and to raise some hypotheses in an attempt to explain the discrepancy in rates of psychoses between populations with the same cultural background living in different countries. In our sample, a possible confounding factor could be that we do not know the rate for French West Indians who lived in France for a sustained period of time as first or second-generation immigrants and who returned to the FWI. Further, we do not know the rate of psychoses among the FWI population living in continental France (this has not yet been studied). The latter 2 factors may have skewed our results toward an abnormally high rate of psychoses. Although the WHO-CC justified selection of the questionnaire based on the MINI (15), the MINI has not been validated in the FWI.
In interpreting our results, we tend to favour the views and hypotheses in Sharpley and colleagues (16) , who suggest that drug abuse and supernatural interpretation of daily events, as well as mood disorders with psychosis, may play a significant role in the genesis of psychoses. Therefore, abnormally high rates of psychoses could be owing to a recent and significant abuse of cannabis and crack cocaine in the FWI (17): both drugs are well known for their potential to induce or produce psychotic disorders (18, 19) . Finally, many French AfricanCaribbeans tend to think in a magical manner and at times to be involved in magical practices. The MINI, designed primarily for Western nations, may overestimate the rate of psychoses in non-Western nations. Further, some individuals express depression in a psychotic form, as has been described in several African countries (20) . These manifestations, although clinically perceived as psychoses, are actually akin to mood disorders and typically respond to antidepressant medications.
Conclusion
We found a significant excess of psychoses in a representative sample of the general population living in the FWI, compared with the population of continental France. This provides further insight into the inadequacy of the classical migration hypothesis as a sole explanation; we suggest that other hypotheses also be considered. Résultats : Un écart significatif a été constaté entre le taux des psychoses dans les sites de la France continentale (1,8 %) et ceux des AF (4,4 %) (P < 0,0001). Après homogénéisation du taux des interviews manquantes, nos résultats demeuraient significatifs.
Conclusions :
Une augmentation aussi radicale du taux des psychoses dans la population des AF ne peut s'expliquer uniquement soit par l'hypothèse de « migration » classique, avancée à l'origine par Odegaard, soit par les hypothèses acceptées à l'heure actuelle. Il faut accorder plus d'attention à de nouveaux paramètres comme 1) l'abus récent et significatif de crack-cocaïne et de cannabis dans les AF, 2) l'existence permanente de « pratiques magiques » pour une portion significative de la population française afro-antillaise, et 3) l'expression de troubles de l'humeur avec idéation surinvestie ou symptomatologie psychotique.
